Upper cervical spine injuries, including atlantooccipital articulation, are being recognized more commonly and there is an increasing number of reports of patients surviving with injuries previously thought to be fatal. The bony elements of the upper cervical spine consist of the occiput, atlas and axis. The nature of their articulations provides no inherent stability, but rather relies on ligaments to maintain the structural integrity. Some upper cervical injuries, occipitocervical injuries, and isolated midsubstance transverse ligament ruptures, are usually unstable and frequently result in neurological injury or death. Therefore, these injuries warrant early instrumented posterior arthrodesis. Most upper cervical spine injuries can be treated non-surgically and heal readily. Implementation of a diagnostic algorithm consisting of screening parameters gathered from the plain radiographs as well as routine CT and MRI scans in high risk patients should reduce the occurrence of missed injuries. 10) Montane I, Eismont FJ, Green BA: Traumatic occipitoatlantal dislocation. Spine 1991; 16:112-116. 11) Van Den Bout AH, Commisse GF: Traumatic atlantooccipital dislocation. Spine 1986; 11: 174-176. 12) Traynelis VC, Marano GD, Dunker RO, Kaufman HH: Traumatic atlanto-occipital dislocation. Case report. J Neurosurg 1986: 65: 863-870. 13) Sun PP, Poffenbarger GJ, Durham S, Zimmerman RA: Spectrum of occipitoatlantoaxial injury in young children. J Neurosurg 2000; 93: 28-30. 14) Floman Y, Kaplan L, Elidan J, Umansky F: Transverse ligament rupture and atlanto-axial subluxation in children. J Bone Joint Surg Br 1991; 73: 640-643. 15) Blackmore CC, Ramsey SD, Mann FA, Deyo RA: Cervical spine screening with CT in trauma patients: a costeffectiveness analysis.
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